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1. PLACE OF BEﬁTH.I.b 7

(a) County....
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{0
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(e)

State.. L L. (%) County.” V=T
City or town,. - j?{.:
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Street No. A ns Wp-. il 2
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Fles -
./

&

1f yes. name country.

MEDICAL CERTIFICATION
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F / 5. Color or 6. (a) Single, _w;idowed. married,
4. Sex, N race W mvoigﬂjngwdw
6. (b) Name of husband or wife.........coereeeeeee. 6. () Age of husband or wife if Duration
Dead alive.. dﬁ.ad.es,?man
7. Birth date of deceased sept' I5th
(Month) (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
76 7 —_—
O |1 min. Dus t
ue ta_.
9, B[ﬂhnlﬁmAlbaw Ky
{City, town, or county) (State or forelgn connery) —— / /
10, Usual mmaom..liuu.aewnmr in homa Cﬁg:lx;do:m within 3 moniks ord.7|0 —
- . -t i
11. Industry or business PHYSICIAN
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M J 12. Name....J. nh'n Rileay Of operations...... / p Underline
B A PN, ) e %
B 13:‘Birnhnzace....... bany Ky. | - which et
. o (Clty. tuwh, or conuty) {Stats or forslgn coantry) Of autopay shonld be
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E.. . 1ba JS:y : tistically,
& | 15 Birthplacest DALY 22. 1f death was due to external causes, fill in the following:
= {Ciy wn. 'c-nu) (State or forelgn country) /
16. - (a) .Inforsmant 1 J d 24446) () Accident, suicide, or homicide (specify)
. - (6} Date of occurrence
(5 Address %W — s
944 infury occur e .
17. (a) . (B!&%‘ 131.. ppr— (8). Date thereof (5;4 I) SR () Where did injury ? (CM” (County) (State)
Burlal, cremation, or removs! onth oar, Did Inj in or about home, ¢ m, in Industrial 1 la in ubli lace?
Mira ble Cem. ra&fl.e MO. {d) Did Injury oceur in ome 1 prec. 10 publle place
{¢) Place: burial or cremation” T 0 e I
. =3 £
18, (@ Signature of fuperal dirctor o While af ety a0 “:L'fz'-)of PO e
(6} Address 0y . r - (lh/;
23. Signatureg AL . AT k erorirery ..
19, (@ 5L~ i #
(Dats zﬁz hm%l rlatrar) Address __ oot W J Date signed
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{(Licensed Eibalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by

working under my personal supervision. -

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cunsututcs grounds for revocation of license.) : :

If this body is np_t _gml_mlmed,_fact should be so stated above,




